—

U.S. Departiment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 12150188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fzilure to comply may result in criminal prosecution, fines, or civd penalfies as provided by 29 U.5.C 438 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT. 1

E K EXhY “
Ay
. S
.

1. FileNumper U-[ ]
J357 7

2. Fiscal Year Covered Frem:

6]/ &~ iag s 12/ 130 /2204

3. Name and address of person filing.

Name [Tames  NC|[ Tzees it J

P.O. Box, 8ldg., Room No., if any i !
sreet (1001 Cowowsc ficeif Avs, ai Sty 5700 |
o (L0435 hinig Fos) | ]

4. Name, file number, and address of labor organization.

state | . C . ' 2P Code+a | 2003 |

Name {A/a Frona’ TasTaL fTlnel I-/ﬁu;\lcjféﬁf /e
Labor Crganization File Number

P.0. Box, Building and Rozmn Number, if anyl_ _l

sveet | yin g Coun's. ieul Ave NWo, Sudlz § 20 |

City Mﬁm{r)fvrd ]
sute [, C. ] 2P Code+a

5. Position in fabor organization. l&—@m@ l/:{;é. ﬂ?f}]d{&?ﬁlfod%gfg} @E@-ﬂ:‘:—% RZ _'_37q ﬁ%ﬂﬂi'gin}f'@ﬁdéj

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {(including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transation, or Income.
Name ]
“r
Trade Name, ifany:| ‘ 1 L
P.0O. Box, Bidg., Room No_, if any I } :
7.b. Amount.
Street | 1
City | | [
State [ | 2P Coce + 4
Signature

15. Signature and verification, The undersigned d=clares, under penalty of Perjury and other applicable peralifes of the law, that ail of the information
submitted in this report {including the information cortained in any accompanying documents), has been exar nied by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comect, and complete. {See the section on penatties in the ‘nstruct ans.)

N

Signed g

\J

on ['J'_-ﬂuﬂz (‘5;

Date

7202 833- 9095 ]

Telephone Number
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Page 10f 2



e
Name of PersonFiing  _JAmes . L srgs Al

" Flle Number U-

B. Hetd an interest in or derived income or econom’c bznefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor orgarfzation represents or is actively seeking to represant, or
{2) any part of wiich cansists of buying from of sefling or leasing directly or indrectly to, or otherwise
dealing with your labor organization or with a trust in vi-ich your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name [BREJ 105 & KAISER, L. L.C:

3

Trade Name, if any: [_ . _ - . T ET L

P.0. Box, Bidg., Room No., ifany |

sweet {05 Fiftegenlh St A w

Cy i Wﬂ.‘hﬁ/'ﬂg} )[Z’A)

sae [ 2. C. "l zPcodera

8. Business deals wih:

[E4&hor QOrgarizafin

D b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: l

P.O. Box, Bldg., Room No., ifany |

Street]

A

cy |

il

s | P Re—

11.a. Nature of such dealing.

- Ltgnl Seevicis

11.b. Approxdmate dollar vatu2 ¢f such dealing.

L katowdw ]

12.a. Nature of Interest kelt or income received.

Retrremenhi' Grft ~ #rrsech 2 o4

= . .o EF

12.b. Amount.

C. Recelved from any omployer (other than an employer covered under parts A and B abowve)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatioas Consuitant
{inciuding trade name, if any).

Name | -

Trade Name, i any: L T

P.O. Box, Bldg., Roam No.. ifany | !

Street| _ ¥ - TS

cty | -

State | - R Jorcogass o ]

14.a. Nature of payment.

13.b. 1s the Business an Employer B or Consuttant D

?

14.b. Amount of paymant,

“orm LM-30 (2003)
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Name of PersonFiing ~ _Jamss C T Erces ]/

=i'e Number U-

B. Held an interest in or derived income or econom:s benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organizalion or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.
Name[ [fres? Hfﬂ /% — _I

Trade Name, if any: L 3 _|

£.0. Box, Bldg., Roam No., if any L I

sweet (3200 HIgh/ava AvEiw & i
oy [Dowdsrs Grovt. |
state | L. | zpcode+a [LOS IS ]

9. Business deals with:

mor Organizalion

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is chaecked give trust of employer's name.

Name L_______________

Trade Name, if any: L_

IR

IR

e

P.O. Box, Bidg., Roomn No., if any ]__

11.a. Nature of such dealnrg.

Eﬂc/m;w stipicd 1Henlth Flano.

|

;

Street !

- U

11.b. Approximate dollar valua of such dealing.

1 2 8,0 |

City | L e 1

ZIP Code + 4 l__

State |

12.a. Nature of interest held ar income received.

Retiesmen ™ Gt - mioech 2oy

12.b. Amount.

|

Lgpeox. [1300,0C

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any: | |

P.0. Box, Bidg., Room No., ifany | |

Streetl . |
cay | J
state | | ZIP Code + 4 | |

14_a. Nature of payment.

13.b. Is the Business an Employer D or Consultant :I ?

14.b. Amount of payment. [

]
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Name of Persen Filing

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwiss
dealing with your Iabor organization or with a trust ir witich your labor organization is interested.

8. Name and address of Business {including trade name, if any).
name [ Frest Hea lth

Trade Name, if any: I J

P.0O. Box, Bidg., Room No.. f any | ] |
swet[Z2D0_Highland Ainite. |
cy |flooMeps GROVE !
state | L L | zecoters [ GOg LS ]

9. Business deals with:

Mr Organizaton

1 bovrust
L—_I c. Employer

10. if 9.b, or 9.c. is checked give trust or employer's name.

Name! M_______________jj—‘::l

Trade Name, if any: l:__*_w“__- — ________[

P.C. Box, Bldg., Room No., if any "M o ]
steet] e |

11.a. Nature of such deziing.

/%/MII‘) /s fé.@:'.f."

Lemal ity Fan.

11.b. Approximate dollar val. ¢ of such dealing. {2 B//ldnv ]}
. T =
City , - e . ___________' 12.a. Nature of interest 1etd or income received.
State | ZIP Code + 4 [ D;,u,o g2 ~ polaee /) ZobdY

5?/;/.5/009‘:: 3

12.b. Amount,

C. Recelved from: any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I ]

Trade Name, if any. l

P.0. Box, Bidg., Room No., if any [ J
Street |
city | |

State | _ jzPcodera ]

14.a. Nature of payment.

13.b. Is the Business an Employer [:l or Corsultant D ?

14.b. Amount of payment. L
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-

Name of Perscn Filing James C. "72/;;‘{/\’ &/, /

Sie

Number U-

B. Held an interest 'n or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whcse employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a3 trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel st MHenm /¢h ) ]

Trade Mame, if any: l J

P.0. Box, Bldg., Recom No., if any I |

sweet (3260 Highlbadd Avzsdug. |
city B LOIIERS_ (22IVE. |
State I i ]Z'PCOdG“‘ [—ém—il

9. Business deals with:

[E(Labor Organizetion

[ b.1rust
l:_—_l ¢. Employer

10. If 9.b. or G.c. is checked give trust or employer's name.

Name ]

Trade Name, if any L___ ) |

I

Street [ . |

P.O. Box, Bldg., Room No., ifany |

ciy | . ]

State |{ | zZIPcoce+ 4 |

11.a. Nature of such dealing).

ﬂdm JA)ISﬁfE’-&{;{

Health Ploro

11.b. Approximate dollar valu: of such dealing. {2 8,100 ]

12.a. Nature of interest held of income received.

Self/ S0

Divwse - Dicsmbse 2004

12.b. Amount.

Hpprix. (d420.00 ]

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any {abor re’ations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consutant
(including trade name, if any).

Name [ ) ]

Trade Name, if any: I l

P.0. Box, Bldg., Room No., if any | ]

Street L ' I

14.a. Nature of payment.

Ciy | _ ]
State | L | 2P Code + 4 | |
. 14.b. Amount of payment.
13.b. Is the Business an Employer [] or Consuitant D ? l
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